
Roxanne Barber <roxanne.edits@gmail.coni> on 04/15/2016 04:02:33 PM 

To: 2022190174@fec.gov, 
cc: 

Subject: Form 5, 1st Qtr. 2016, ID# C90015603 

Hello. Attached you will find the Form 5 first quarter 2016 report for PEC ID#90015603.1 am submitting this report 
on behalf of my husband, Paul Gibson, whose name the form is filed under. 

If you have any questions, please contact me or Paul Gibson at this email address, at 505-982-6295, or at the address 
on the Form 5. 

Thank you. 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 
1. (a) Name of Individual, OrganUation or Corporation 

O check if different ttian previously reported (b) Address (number arKi street) 

2 
0 
1 

(c) City, State and ZIP Code 

^ . /?/n 
2. Occupation and Name of Employer (for Individual Filers Only) 

y 'e^c/ 

3. FEC Identification Number 

s 

4, TYPE OF REPOFtT (ctieck appropriate boxes); 

(a) ^^^ril IS Quarterly Report 

• July 15 Quarterly Report 

D October 15 Quarterly Report 

D January 31 Year-End Report 

n 24-Hour Report 

• 48-Hour Report 

b) Is this Report an amendment? No Q Yes, it amends the report filed on j a H i ii i 

5, COVERING PERIOD: FROM 

THROUGH 

6. TOTAL CONTRIBUTIONS. 
fiaitf! ftttrts; JT-KT-R) : 

7. TOTAL INDEPENDENT EXPENDITURES | 3 ̂  ̂  

Under penalty of perjuty I certjfy that the Independent expencStures reported herein were not made In cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

f^co/ Sc. 
NOTE: Submission of false, erroneous or Incomplete Information may subject the'person signing this report to the penalties of 52 > U.S.C. §30109. I 

f=or further Information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, tjjcal 202-694-1100 

FEC Schedule S IREV. .09/20131 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

/ / 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other tttan using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

A. Full.Name ILast, Rrst, Middle Initial) 
Date of Receipt 

Mailbrg Address jj ^ ̂  y,^\ 

(Ltt -^StS ̂  
Date of Receipt 

City— Stat^ Zip Code 

Date of Receipt 

City— Stat^ Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee, 

Amount of Each Receipt this Period 

2 
0 
1 
6 
0 
4 
1 
5 

Name of Employer Occupation 

B. Full ^ame.(L^sf, Rrstj_MiddJe initial) . 

PEG ID number of contributing 
federal political committee. 

State Zip Code 

|C| 

Date of Receipt 

Amount of Each Receipt this Period 

Name of Employer Occupation 

, Full Name (Last, Rrst, Middle Initial) 
Date of Receipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

f,W ;n;'rHV,n."S 

r?>uw>ywrsgwei«BpM6«;f^»\#iy«ktit5«inRg?ri5r.<roivp.;i'.<ix.xgXMo:i; 

1 . . .1 
Name of Employer Occupation 

D. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State 2fip Code 

ici ;• ; ' ^ . 

Date of Receipt 

Amount of Each Receipt this Period 

Name of Employer Occupabon 

SUBTOTAL of Flecelpts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

iiar3i;:S:fc.vi*»^i:«.<H?'}Rcri4:tTCC=kwi^fit:isritTts:.T^^M'?5«>.'l{;5s«OT'3 
Tr7j-n£ttW.'J!0t 

PPr. R /QAW r>aAx>ia» 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / OF 
FOR LINE 7 OF FO 

NAME OF FILER (In Full) 

/%C(J 
Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

HPS, A/ 
State Zip Code 

Tim J 7sy ̂  

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ TT^7\ 

Nami/of Federal Candidate Supported or Closed by Expenditure: 

Office Sougtit: 

X 

House 

Senate 

State. 

District:. 
President 

Cfteck One: Support Oppose 

Calendar Yba^Tb-Date Per Election 
for Office Sought 

Disbursement For: Primary 

Other (specify). 

General 

fnjll Name (Last, Frsi, Middle Initial) of Payee 

Mailing Address 

rjt\/ 2rip Code 

Pt 

Date of Public Distribution/Dissemination 

2A iiILd lSkr2.P. 
Amount 

Purpose of Expenditure Category/ 
Type |c5C„ 

Name of Federal Gafiaidatg^upported or Opposed by Expenditure: 

Office Sought House 

Senate 

President 

State: >7 

District 

Check One: j>^ Support Q Oppose 

Calendar Yea^To-Date Per Election 
for Office Sought 

Disbursement For: ̂  'FYimary 

Other (specify). 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

D/uir/n^ pi. 
ailing Address !37 » ' 

/8DS So. /7^eAAb-24j-cA/ 8/c/P 
CIW state • Zip( 

C/^ 
Zip Code 

Date of Public Distribution/Dissemination 

iLS 
Amount 

Purpose of Expenditure 

Name of Fed^l Candidate Supported or^pposed by Expenditure 

Category/ 

r 
Office Sought: 

Check One: 

House 

Senate 
State:^ 

District:. 
Xj President 

lai. pport LJ Oppose 

Calendar Year-To-Date Per Election Date Per Election § ° 12 ZT/V 
for Office Sought 

Disbursement For: ^^Prlmary " General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

> I " > "• 

• • ? ^ . 1 

FEC Schedule 5 (REV. 09/2013\ 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR UNE JE 7 OF FORM 5 

NAME OF FILER (In Full) 

/%uJ 
Full Name (Last, First, Middle Initial) of Payee 

/9^/>7yWs 
Mailing Addr^s 

Ka. 
city^ y r-

^0^1^ ?].n7 
Zip Code 

^750/ 

Date of Public Distribution/Dissemination 

lCsiL/,J u 
Amount 

Purpose of Expenditujj 

rji''nyP/x/2?^ 
Category/ 

Type 

Nam^t Federal Candidate Suppjwd or Opposed by Expencfiture; 

Olflce Sought 

Chedr One: 

House State; Jini 
Senate . 

S. President 

STSupport 

Dtstriot. 

Oppose 

Calendar Year-To-Date Per Election Disbursement For: Primary FT General 

for Office Sought I Other (specify) ^ 

Full Name (Last Rrst, Middle Initial) of Payee 

iitailing Address 

^ 3^ ;4W/ ̂  7^7-
City , State Zip Code 

m/J £>^0 '/3 

Date of Public Distribution/Dissemination 

Purpose of-fcmenditure 

/haJ'hyv^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

House state:>? m 
Senate 

• President a-1 
^ Support 

District:. 

Oppose 

Calendar Year-To-Date Per Bection | 
for Office Sought 

Disbursement For: ^^^mary J General 

I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

nuj/ /"Jj, 
Mailing Address 

^75 /h^ce^ y SOOQ 
City 

777h7i!iyHj>7zi^ 
State 

&A 
Purpose of Expenditure "^^C- -/V 7' 

€fTuSL^ //ieu)s/f^€/^ 

zip Code 

30S-02 

Date of f^blic Distribution/Dissemination 

K/h A " ^ y-' 

/Vmount 

Category/ 
Type'5( 

Name of Federal Candidate Supported or Opposed hiy Expenditure; 

Ser/u^ Soyi^ij/^s 

Office Sought: 

Check One: 

House 

Senate 
State:"2722 

District. 
^ President 

^^uppori CJ Oppose 

Calendar Year-To-Date Per Election 
for Olflce Sought 

Disbursement For: j^'Prlmary General 

Other (speafy) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) i 

txsilairii^'x'iiCMnsoce'f 

FEC Schetbile S rREV. 09«oi3> 



SCHEDULE 5-E 
ITEMIZED INDEPENDEIfT EXPENDITURES 

PAGE 3 OF/5 
FOR ONE 7 OF FORli/l 5 

NAME OF FILER (In Full) 

/%6^ 

1 
6 

0 

Full Name (Last, First, Middle Initial) of Payee 

Fr/>i:^^er~s 
Mailing Address 

^/'B Cerr/'/io^ AQ/, 
Cit^ , . State 

Fc^ 7?m 
Zip Code 

Category/ 
Type 

Expenditure; 

Calendar Year-To-Date Per Election 
for Office Sought 

Full Name (Last First, Middle Initial) of Payee 

Date of Public Oistrlbutlon/Olssemlnation 

Amount 

Office Sought; House State; J1/H 

Senate 
District;. 

, President 

Check One; Support d Oppose 

Disbursement For; Primary ^ General 

I I Other (specify) ^ 

\ddres Mailing Adoress 

7 
/ F-

state 

AM 
Zip Code 

Purpose of Expenditure 

fffiY.r. &A^mJo uffri rc mn 
Name of Fede^^ndidate Supported or Opposed by Expenditure: 

Sa^F/'e<rs> 
Calendar Year-To-Date Per Election 

n-a^r.xff^s-^ 

for Office Sought 

Full Name (Last, FIrsL Middle Initial) of Payee 

ChAFMFi. TTj^-d/na. 
Mailing Adored 

Date of Public Distribution/Dissemination 

Amount 

LwiledTCTieRciev-S^vi"^ 

Office Sought: 

Check One: 

House State:22ill 
Senate 

District; 
• Presidem 

^ Support I I Oppose 

Disbursement For: ^g^mary ^ Genera) 

] Other (specify). 

/ZoS S. 
City 

r/UFyufu 
state • Zip Code 

Purpose of Expenditure Category/ J ^ ̂  . 
Type'ljQ^ 

Name of Fed^l Candidate Supported oii'<^posad by Expenditure: 

Ser/u€^ SoAFiW-ers 
Calerxtar Year-Tc^ate Per Section 

for Office Sought 

Date of Public Distn'bution/Dissemination 

Amount 

Office Sought: House statei'T^/n 

Senate 

^President 
District. 

Check One; /"Support I Oppose 

Disbursement For; g^Primary QJ General 

j I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(cany total from last page forward to Line 7) 

FEC Schedule 5 <REV. 09«n3> 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF /3 
F0RUW7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

77? 
Mailing Address 

C^r/7/os 7^. 
Cit^^ state 

Ti/y] 
zip Code 

gyso/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

crs: 
le^f F 

Category/ 
typa 

Name^bf Federal Candidate Supported or Opposed by Expenditure; 

Aer/u<f^ 

Office Sought: House 

Senate 
State: 22/21 

District, 
President 

Check One: Support CZ Oppose 

Calendar Vba^^<>Date Per Election 
for Office Sought 

Disbursement For: ^Primary 

I I Other (specify) ^ 

General 

Full Name (Last. Rrst, Middle Initial) of Payee 

iCt? <^<uuus 
Malllrfg'Address/ 

^7^^^ re 7h/y)/yi/ms /^r7uj^ 
City 7 ^ State Zip Code / 

Date of Public Distribution/Dissemination 

Purpose of Expenditure "/tfy 

l/a7up(fe--c/ 
-Category/ t 

TVPe 1^^ 
Name of Federal Candidate Supported or Opposed by Expenditure: 

S(^AJ ̂  

Office Sought: House State-./liH 
Senate 

District 
' President 

Ched<One: ^Support ( j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For. 

r~| Other (specify) ^ 
imaiy Gerteral 

Full Name (Last, RrsL Middle Initial) of Payee 

j7f77c{^ 
Mailing /UJdness 

77i.se0 /hn^lJ7t!U 
city state 

Purpose of Expenditure 

(Tpficc^ suyp^//eL9-
Name of Federal 

Zip Code 

3750/ 

. I Supported or Opposed by Expenditure: 

Date of Public DIstrajutlon/Dissemlnation 

Amount 

^ yy-

Office Sought: 

Check One: 

hiouse 

Senate 

President 

State:"2/22 

District 

•Support L] Oppose 

Calendar Yea^To-Date Per Election 
for Office Sought 

Disbursement For: ^^Prlmary [ | General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independem Expenditures.. 

(b) SUBTOTAL of Unitemtzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) 

>1 i 

••i I 

FEC Schedidft 5 (REV. 09«013^ 



SCHEDULE S-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE _5~ OF 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

77\(^ fnnyh&r-
Mailing Address jling Address 

City_^ State 

Tim f-C--
Zip Code 

syso/ 

Date of Public Distribution/Dissemination 

Amount 

El«0^^>t.'5i7iwi)fta50l& 

Pur^e of Expenditure 

cre> • Pf^L 
vJame^OTR 

Categ^/ pT^TTl 

Nameiiof Federal Candidate Supported or Opposed by Expenditure: 

T6er/u<f^ Sa/Kp'€rc 

Office Sougftt; House 

Senate 

President 

State: 

District 

Check One; Support uU Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary ' General 

' ' Other (specify). 

Full Name (Last. Hrst, Middle Initial) of Payee 

state Zip Code 

/o/To? 

Date of Public Distribution/Dissemination 

Purpose of jro ^ 

^yp® i<2ak 
Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought House 

Senate 
State:2Lm 

]§ [ President 
District-

Check One: ^ Support Q Oppose 

Calendar Yea^To-Date Per Election 
for Office Sought 

Disbursement For: ^g^mary ^ General 

Other (specify) ^ 

Full Name (Last, RnsL Middle Initial) of Payee 

J^ P PCP'&ISLJ /% 
City _ 

'a,C€^ 
State • Zip Code 

Tim S7SB/ 

Date of Public Distribution/Dissemination 

Amount 

Pi^rpose of Expenditure ^ 

^ s&nc/T^sA^rPs 
Category/ I 

Name Of Federal Candidate Supported or Opposed by Expenditure: 

Ser/u^^ 

Office Sought: 

Check One: 

House 

Senate 

President 

State:^ AA) 

District 

M^pport LJ Oppose 

Calendar Year-To-Dafe F^r Election -v-
for Office Sought 

Disbursement For: j^'Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) • • I ' ' ' I 

FEC Schedule 5 (REV. c»/20i3^ 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OV /3 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

TJu 
lalling Adi Mailing Address 

y/F /'e-rn l/o^ 
City _ _ ^ S state Zip Code 

•7?/r> -Ey^a/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

/l2Jr^nA^.a.,r (rf S 
Name of Federal Candidate Supported or Opposed tily Expenditure: 

&er/U(^ 

Category/ 
TVpe IC 

Office Sought; 

Check One: 

House 

Senate 

State. yy/T? 

District:. 
S. President 

Support Oppose 

calendar Vfearvib-Date Per Election 
for Office Sought 

Disbursement For, Primary General 

) Other (specify) ^ 

Full fvlame (Last, RrsL Middle Initial) of Payee 

>>^ ,s 
iTlalling Address 

6oo 77. 
City 

Purpose of Expenditure 

Zip Code 

f^/r? sysa/ 

Date of Public Distribution/Dissemination 

Amount 

^fc7A-

Category/ 
Type 

of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House state:>?/n 
Senate 

President 
District. 

Check One: ^5^ Support Q Oppose 

Calendar Year-To-Date Per Becfion 
for Office Sought 

Disbursement For: 

j I Other (spi 

imary General 

Full Name (Last, RrsL Middle Initial) of Payee 

MailjngyAddress _ 

d^c/ Sa-'io/z) /g / 
state Zip Code 

•7!/^ ^750/ 

Date of public Distrbution/Dlssemination 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expeitditure: 

Ser/u^ 

Office Sought: 

Check One: 

House 

Senate 

President 

upport 

State:'??/r? 

District 

1 I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: J^^I=Ylmary Qenerat 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independem Expenditures.. 
'trw»-!r"¥-

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forwaicl to Line 7) 

FHC Schedule S fREV. 0^/20131 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF 
FOR UNE 7 OF FORM 5 

NAME OF RLER (In Full) 

Full Name (Last Rrst, Middle Initial) of Payee 

7 
Mailing Address 

State 

T^/r? 
zip Code 

r7so/ 

Date of Public Distribution/Dissemination 

3" 
T°°\ •' 

Amount 

Purpose of Expenditure Category/ 
Type 

Of Federal Candra^e Supported or Opposed by Expenditure: 

Aer/u£^ 

Office Sought House State; /I/Tl 

Senate District. 
. President 

Check One; Support 1 1 Oppose 

calendar Year-To-Dale Per Bection 
for Office Sought 

Disbursement For; J^Prlmeuy General 

Q] Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

'Tlr 
Zip Code 

Fy&o/ 

Dale of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

Name 

Office Sought: House State:22jS3 
Senate 

District: 
; President 

Check One; ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

•tajjwcwQ,'''* Disbursement For: t^^^mary General 

[ I Other (spe^) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dlssemlnafi'on 

Amount 
T'"'w 

Purpose of Expenditure Category/ fXT 
Type i^O 

Name of FederatCandidate Supported or Opposed by Expenditure; 

Office Sought: 

Check One: 

House 

Senate 
t 

President 

State:^ 

District; 

s^upport Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; j^'Prlmary ^ General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

r^X.—-I 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 fREV. 09/2013^ 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 5? OF 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In FulO 

Full Name (Last. RrsL Middle Initial) of Payee 

j%^/ 
Walling Address / vicuiiM^ w -

State ap Code city 

Purpose of Expenditure 

Name of Federal Candidate Suppdned or Opii^sed by Expenditure; 

&er/u<^ 

Date of Public Distribution/Dissemination 

Amount 

Category/ 
Type 

Office Sought 

Check One; 

House 

Senate 

President s: 
^ Support 

State: /7/>7 

District 

Oppose 

calendar VfeaMb-Date Per Election 
for Office Sought 

Disbursement For; Primary "~^ General 

Other (specify), 

Full Name (Last Rrsl, Middle InHlal) of Payee 

atling^ddress 7 
City State ap Code 

-77(1, ^^3-77 

Date of Public DIstrlbutlon/Dlssemlnatfon 

..• rmr'^ 1 
' i - — . J 

Amount 

Purpose of ExpenditureCat 

77S>^uc^js:e^ 
Name of Federal Candidate Supported or^ppbsed b^^pencSture: 

Category/ T' 
Type I 

Name of Federal Candidate Supported or^ 

Office Sought House 

Senate 
State:>? /r\ 

^ President 
District-

Check One: Support Q Oppose 

Calendar Year-Tc^Date Per Election 
for Office Sought 

Disbursement For; t^^^mary General 

I Other (spec^) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Marling 

;// 
City ^ state 

£!> ^ 

ap Code 

-7?/r) ^750/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ C?r^ 
Type 

IMame of vederal Candidate Supported or Opposed try Expenditure; 

Ser/u^€^ 

Office Sought 

Check One; 

j House 

_ J^nate 

^^Presldent 

l^^upport CD Oppose 

SUte-rPl/r) 

District; 

Calendar Vear-To-Date Per Bection 
for Office Sought 

Disbursement For jg'Prlmary QJ General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

5 

••I .... i 
FEC Schedule 5 (REV. 09/20131 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR UNE 

^ OF /3" 
L'7 0F FORMr' 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

MaHjD^ddress ~ ~ 

^OO'^ S. 5v< 
State 

^/n 
Zip Coda 

yysos 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type 

Naifisr of Federal Candidate 3upported or Opposed by Expenditure: 

Office Sought 

Clieck One: 

House 

Senate 

President 

Support 

State: 22^ 

District: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought WnisftnK 

Disbursement For Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, first, Middle Initial) of Payee 

Mailing Address . 

/ ̂ 3^0 /3Si/vC<-
City State Zip Code 

Date of Public Distribution/Dissemination 

i 

Amount 

39-/4 

Purpose of Expgrldlture Category/ 
TVpe |< 

Name of F^ral Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

Is 
House State:>7/n 
Senate 

President 

Support 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disburserrrent For. ^g^mary | General 

Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address ^ 

"7 ' 
City state zip Code 

SVSOS' 

Date of Public Distribution/Dissemination 

fust's;!!./ 

Amount 

I . 
of Expenditure Categoy/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ser/u€-

Office Sought: 

Check One: 

House 

Senate 

President 

State::^/r? 

District 

iupport Oppose 

Calendar Year-To-Date Per Election 
for Offlee Sought 

Disbursement For |^Prlmary General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures., 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. od^ois) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE -/O OF 
FOR UNE 7 OF FORM 6 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

city . State Zip Code 

cfe:- /?m flSO^ 

Date of Public Dlstr3}utk>n/Dlssemlnatlon 

t 

\^&IA 
Amount 

Name of Federal Candidate Supported or Op^sed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougfit 

Disbursement For ^Primary General 

^ Otfier (specify) ^ 

Full Nam^(Last, First, Middle Initial) of Payee 

Mailing Address—IT' 

/ 37 0 ,.5]?^ 
City State Zip Ckrde 

/^/T) S '7SOS 

Date of Public Distribution/Dissemination 

•ETSltp .•• I ••• ? o r ^ ^ ^ ^ V' j" 

kZi 
Amount 

Purpose of Expenditure Category/ i""'-"""''' 
Type 

I Candidate Supported or Opposed by Expenditure: 

Sd^hJ 

Office Sougfit: 

Ctieck One: 

House state: >7 

Senate 
District: 

5c President 

^ Support Q Oppose 

Calendar Year-To-Date Per Bection 
for Office Sougfit 

Disbursement f=or; ^ 'tYimary General 

I I Otfier (specify) ^ 

Full Name (Last, FirsL Middle Initial) of Payee 

Malllg^^ress 

£•00?. S-, 5>4 
State Zip Code 

^ -^ysas 

Date of Public DIstnbution/Dlssemlnation 

Amount 

Purpose of Expenditure 

: CandldawiSupported or Opposed by Expenditure; 

So'^^^'-ers 

Office Sougfit: House 

Senate 

President 

State:^ 

District 

Ctieck One: .§upport CZ! Oppose 

Calendar Year-To-Date Per Bection 
for Office Sougfit 

Disbursement For: jg'Primary General 

I Otfier (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
- (carry total from last page forward to Line 7) 

FEC Scftedule 5 (REV. osaotsi 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2? OF 
FOR UNE 7 OF FORM 5 

NAME OF FILER {In Full) 

Full Nams (Last, First. Middle Initial) of Payee 

Mailing Address 

HH5S 
City Slate Zip Code 

Date of Public Distribution/Dissemination 

Amount 

P^ose of Expenditure Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sougtit 

Check One; 

House 

Senate 

President 

State; iMl 

District; 

Support Oppose 

calendar Vbar-TcOate Per Election 
for Office Sought 

Disbursement For: Primary | ' General 

I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Tailing Address 

6:> 73 /%ui£ c6e.7}^, 
city ^ ^ State '' Zip Code 

. CS'/)- '^0 30'^ 

Date of F>ubflc Distribution/Dissemination 

pr?.^ p'"itT'| / 

Amount 

Purpose of Expenditure 

Name of Fe'derai Candidate Supported or<)ppos^by Expenditure; 

Category/ 
Type 

Office Sought House 

Senate 

' President 

State:>? 

Oisfrict: 

Check One; Support Q Oppose 

Calendar Year-To-Date Per Section •ate r«r tieciion ? 
for Office Sought 

Disbursement For; ^^fMmary ^ General 

I Other (spsdfy) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing ^dress 

-7 T^yyvyyx^n'va^ 
State Zip Coda 

77 $7^7^ 

Date of Public Distribution/Dissemination 

Amount 
gesMjgp5Wy<<«i«*W6,y>9rL*yftftt»»;5W ;: 

Purpose o1 Expenditure Category/ f^XyC 
Type 

Name of Federal Candidate Support^ 6r OpposSd by Expenditure; 

Sern^d-

Office Sought; 

S'f 

House Stater'T?/^ 
Senate 

President 
District; -

Check One; ^^^pport i I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For. j^Prlmary Q General 

I I Other (specify) ^ 

(a) SUBTOTAL of itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expencfltures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

E8*jjVccag»'j«vgij«*5yaB«qj9npw^/fc^^ 

\ 

FEC Schedule 5 fREV. 09«>131 



SCHEDULE 5-E 
ITEMIZED INDEPENDEm- EXPENDITURES 

PAGE 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (LasL First, Middle Initial) of Pavee 

Mailing Address 
5 

city ^ 

A: 
State zip Code 

1?7S67 

Date of Public Distribution/Dissemination 

I fS!Tri • 

Amount 

, Category/ 
TVpe 

N^e of Fe^ral Candidate Supported or Opposed by ExperMure: 

/5er/u(^ S^af'€-r<G> 

Office Sought; 

Check One: 

House 

Senate 
State: .M. 

District:. 
S, President 

Support d Oppose 

Calendar Year-To-Date Per Bection \ ^ ^ 
for Office Sought 

Disbursement For Primary 

Q Other (specify) ^ 

1 General 

Full Name (Last Rrst, Middle Initial) of Payee 

Mailing Ad^ss 

W stite State Zip Code 

nm P77S6-7 

Date of Public Distribution/Dissemination 

• 1^: 
Amount 

'invArsvs 

PurposI ot Expenditure Category/ j ' 
TVpe i 

Name'of Federal Candidate Su(^!brted^or Opposed by Expendifffre: 

Office Sought 

Check One; 

House State:>7 m 
Senate 

District;-
• President 

Support d! Oppose 

Calendar Year-To-Date Per Bection 
for Office Sought 

Disbursement For: ^gTrlmary ' Q General 

Other (s y). 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

71. 
City ite Zip Code 

/1/jn -gyso/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

Name of 

Category/ r:rT:ri 
Type 

, ̂  1 Candidate Supported or Opposed by Expenditure: 

Ser/u^ 

Office Sought: 

Check One: 

House 

Senate 
f 

President 

State:^/2!2 

District 

a Upport Oppose 

Calendar Year-Tc^Date Per Election p?— 
for Office Sought 

Disbursement For: j^^t^mary p General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expendltutas.. 

(b) SUBTOTAL of Unitemlzed Independent Experxlitures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

o^ji»aajaops^wf!9g«U5i^awig«i«>:^v.^k'7,^i/'S>AjpK05:5tjrny/^ 

PEC Schedule 5 fREV. oarsois^ 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / :3 ^ ̂  
FOR UNE T OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last RrsL Middle Initial) of Payee 

-eL. 
iress 7^ 3T7Z)^ K/S-f. /A. 

A: 
State 

/) /T) 
Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure I Category/ 
Type 

Name of Federal Capd^te Supported or Opposed by Expenditure: 

Office Sougtit: 

Check One: 

House State: /! /Tl 

Senate 

X President 

Support 

District:. 

Oppose 

Calendar Year-To-Date Per Election ^ • • - • ^ 
for Office Sought 

Disbursement I For Primary ^ Qerreral 

Other (specify), 

Full Name (LasL First, Middle Initial) of Payee 

Mailing Address 

/P-iW , 5vfe. 
City \ ^ ^ State Zip Code 

Date of Public Distribution/Dissemination 

Purpose of Expenditure Category/ f 
TVpe 

Name of Fede'rai Can^date Suppofted br Opposed by Expenditure; 

S(^AJ 

Office Sought: House State:>7 
Senate 

District: 
^ Preslderrt 

Check One: ^Support | | Oppose 

Calendar Yeaj^To-Date Per Election 
for Office Sought 

Disbursement For: t^rlmary 

I I Other (spe^) ^ 

General 

Full Name (Last. First, Middle Initial) of Payee 

ailing Address^ 

City 
S^, 

k/A-
Zip Code 

f^/Yy 

Date of Public Distribution/Dissemination 

' ^-e . 
»i*»' 

Amount 

Purpose of Expenditi 

/K^ 
pategory/ 

Type f 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Sern^^^ Sa^p^-ers 

Office Sought: 

Check One: 

House 

Senate 
t 

President 

State:'7? 

District;. 

2^upport CD Oppose 

Calendar YbaMr^Date Per Bectlon 
for Office Sought 

Disbursement For. j^^Prtmary Q General 

[[] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 rF£V. 09/zot3t 
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